TEST#5

FORMS INCLUDED:

First, initial and last name:

Social security number:

Home address:

City, state and zip:
Do you want $1 to go to the Presidential campaign fund:
Filing status:
Dependent #1 Name:

SSN:

Relationship:

No of months:

Qualified child for child tax credit
Name:

SSN:

Relationship:

No of months:

Qualified child for child tax credit
Number of boxes checked on 6a:
Number of children claimed:

Total number of exemptions:

Line 7 Total wages:

Line 8a Taxable interest:

Line 9 Dividend income:

Line 21 Other income:

Line 22 Total income:

Line 32 IRA deduction:

Line 36 Total adjustments:

Line 37 Adjusted income:

Dependent #2

Federal Form 2441
Baby Sitter
101 Sitter Dr

Horseshoe Bend ID 83626

SSN:
Amount Paid:

123-45-6789

IDAHO OVERPAID:
IDAHO REFUND:

TAX APPLIED TO 2006

Taxpayers Occupations:

$3,000.00

2030
2010

20

Groundskeeper

1040, FORM W2 (1), IDAHO FORM 40, 39R , Sch F, IRS4562, state 4562

TEST M LUCKY
400-00-5905

13 WINNERS CIRCLE
HORSESHOE BEND ID 83626
YES

HEAD OF HOUSEHOLD
WANNBE LUCKY
400-55-4008

Daughter

12

X

GOTTABE LUCKY
400-55-3008

Son

12



Test#5

FORM W2 #1

o

Box 1
Box 2
Box 3
Box 4
Box 5
Box 6
Box 16
Box 17
Box 18

employers identifications number:

employers name, address and zip:

employees social security number:

employees name:
employees address and zip:

Wages, tips etc:

Federal Income tax withheld:
Social security wages:

Social security tax withheld:
Medicare wages and tips:
Medicare tax withheld:

State and ID number:

State wages:

State income tax withheld:

56-1234567

THOROUGHBED FARMS

1 LICKSKILLET LANE
HORSESHOE BEND ID 83626
400-00-5905

TEST M LUCKY

13 WINNERS CIR
HORSESHOE BEND ID 83626
25000

800

25000

1488

25000

348

ID 568866

25000

1980



140

TC4001
M 7.18°05 v8

IDAHO INDIVIDUAL INCOME TAX RETURN

2005

AMENDED RETURN, check the box. . D
See instructions, page 6 for the reasons

for amending and enter the number. [
For calendar year 2005, or fiscal year beginning . ending « AREWM
Your first name and initial Last name Your Social Security Number (required)
x Test M Lucky 400 | 00 | 5905
E Spouse's first name and initial Last name Spouse's Social Security Number (required)
|
Mailing address
w = . . Taxpayer deceased
2 13 Winners Circle LIV o ooms
L_I,J City State Zip Code
o l:, Spouse deceased
Horseshoe Bend ID 83626 v in2005

Do you need ldaho income tax forms mailed to you next year? = |:| Yes - D No

Filing status If fiing married joint or separate. 6. Exemptions Enter the same number Election campaign fund
;%‘gig}'S%fé‘grﬁtipr?ﬁni%gr“:ggﬁea_“ claimed on federal return. I want $1 of my income tax to go to the Idaho
) Election Campaign Fund ($2 on joint return).
1 - Single a Yourself If parents, or someone
e else, can claim you (or 7. Yourself 8. Spouse 7. Yourself 8. Spouse
2. Married filing joint return b s your spouse) as
3 Married filina separate return : pouse dependents, enter "0." Constitution . Republican - .
' 9sep C. - Other dependents o | No specific | X
emocratic " [
4.| X | Head of household d. E’ Total exemptions =
5. Quialifying widow(er) — Libertarian . None .
Natural Law .
INCOME. Seeinstructions, page 6.
W 9. Enter your federal adjusted gross income from federal Form 1040, line 36; federal Form 1040A, line 21;
% or federal Form 1040EZ, line 4. Attach a complete copy of your federal FetUrn. ...........ccveiiiiiiieiiie e =9 26126 00
T 10. Additions from Form 39R, Part A, line 7. AttaCh FOIM 39R. ......cocvueveerieeericeceeeeeeeseeseeses e s e ses s see s 10 695 00
'UEJ 11, TOtAl, AGGNES O ANG 10. ......eeeeeeeeeeeeeeeeeeeeeeeeeeeeesesssesssssssssssssessesessessaaesseeeesseeeseseeesseeessesseeeeeeeeeeeeeeeesseeesessesesesseserrsesis ul 26821 00
S |12 Subtraction from Form 39R, Part B, line 22. Attach Form 39R. 12 12300 00
& 13. TOTALADJUSTED INCOME. Subtract line 12 from line 11.
6 If you have an NOL and are electing to forego the carryback period, check here. * D " |13 14521 00
E TAX COMPUTATION. Seeinstructions, page 6.
<
a. Ifage65o0rolder......ccccoeeiiiiiiiienns . D Yourself * D Spouse
Dséﬁﬂﬂfi;dn 14. CHECK b. Ifblind " D Yourself * D Spouse
— 1| For Most C. If your parent or someone else can claim you as a dependent,
w People check here and enter zero on lines 20 and 40.  « D
o . . . -
% Single or 15. Itemized deductions. Attach federal Schedule A. Federal limits apply. .... .| 15 00
Married filin
o Separately:g 16. All state and local income or general sales taxes included on
g $5,000 federal SChedule A, lINE 5 ........ciievireeeeeeeeceee et =16 00
: Head of 17. Subtract line 16 from line 15. If you do not use federal Schedule A, €Nter Zero. .........c.ccceeeeveveeieenenenns 17 00
) Household: L
E $7,300 18. Standard deduction. See instructions, page 7, if you checked any box online 14. ............cccovuvvevennnne. . |18 7300 00
E M?;fii:tfliyﬁ(l)ipg 19. Subtractthe LARGER of line 17 or 18 from line 13. If less than zero, enter zero. .............cccccceveveeenaa. 19 7221 00
2 Qualifying 20. Multiply $3,200 by the number of exemptions claimed on line 6d. Federal limits apply. ..........ccvevveeeann. . | 20 9600 00
Widow(er):
% $10,000 21. Taxable income. Subtractline 20 from line 19. If less than zero, enter ZEero. ...........cccevveeeevivveeececiieeeenn, - |21 0 00
:: 22. Taxfrom tables or rate schedule. See INStruCtions, PAGE 34. .....ccuiiiiiiiiiie et .| 22 0 00
Continue to page 2.

MAIL TO:

Idaho State Tax Commission, PO Box 56, Boise, ID 83756-0056

ATTACH A COMPLETE COPY OF YOUR FEDERAL RETURN.



Form 40 - 2005 Page 2

TC4001-2 7-27-05_v10 Test M LUCky
23. Tax amount from line 22. 23 0 | 00
CREDITS. Limits apply. Seeinstructions, page 8. 7
24. Income tax paid to other states. Attach Form 39R and a copy of the other state return(s). ......... - | 24 00
25. Credit for contributions to Idaho educational €ntitieS .............ccoveriiriiiienieieeeee e .25 00
26. Credit for contributions to Idaho youth and rehabilitation facilities . | 26 00
27. Total business income tax credits from Form 44, Part |, line 14. Attach Form44. .............c....... 27 00
28. TOTAL CREDITS. Add NS 24 throUgN 27. eve.veeeeeee e eeeseeeeeeeese e 28 00
29. Subtractline 28 from line 23. Ifline 28 is more than line 23, enter zero. 29 00
OTHER TAXES. Seeinstructions, page 9.
30. FUEIS taX dUE. AMACH FOMM 75, ....ouiviieiicesisieseieee et esee s ees s esee st es e en e en et s s s sn et en e s s s en s et s s e s s ssnsessneansssenensnensanens 30 00
31. Sales/Use tax due on mail order, Internet, and other nontaxed purchases .| 31 00
32. Total Tax from recapture of income tax credits from Form 44, Part I, line 10. Attach Form 44. . . 32 00
33. Taxfrom recapture of qualified investment exemption (QIE). Attach FOrm 49ER. ........ccoiiiieiiiieiie e «| 33 00
34. Permanent building fund. Check the box if you are receiving I[daho public assistance payments. ..........ccccccoveveeviveeiienenns . |:| 34 10/00
35. TOTALTAX. Add lines 29 through 34. «| 35 10 00
DONATIONS. Seeinstructions, page 9.
36. |wish to donate to the Nongame Wildlife Conservation FUN. ............ccocuiiiiiiiiiiiii e *| 36 00
37. lwish to donate to the Children's Trust FUNA/Child ADUSE PreVENTION. .......cciiiiiiieee it eeiiee et e e e e e nntaee e e ennaeee e " 37 00
38. I wish to donate to the Idaho Guard and Reserve Family SUPPOIT FUNG. ........cooiiiiiiiiiiiie e "l 38 00
39. TOTAL TAX PLUS DONATIONS. Add lines 35 through 38. 39 10 00
PAYMENTS and OTHER CREDITS. Seeinstructions, page 9.
40. Grocery credit. $20 per person ClaiMed 0N INE B ...........coiiiiiiii ettt .| 40 60 00
41. Additional grocery credit. $15 per person 65 or older claimed 0N INE 14@ .........ccuooviiiiiiiiiiiiie e 4 00
42. Maintaining a home for family member age 65 or older, or developmentally disabled. Attach FOrm 39R. ..........ccocoeiiiiiiiiinnieenne .| 42 00
43. Special fuels tax refund Gasoline tax refund Attach Form 75. ........ 43 00
44. Idaho income tax withheld. AtTACH FOIMM(S) W-2. ...ttt et et e e bb e e e he e e s bt e e eab e e e beeeeabeeennneeaneeeaas | 44 1980 00
45. 2005 Form 51 payment(s) and amount applied from 2004 FEIUIN ........ooiueiiiiee ettt ettt se e e e e siae e s saeeeaaea e e = | 45 00
46. TOTAL PAYMENTS AND OTHER CREDITS. Add lines 40 through 45. 46 2040 00
TAX DUE or REFUND . Seeinstructions, page 10.
If line 39 is more than line 46, GO TO LINE 47. If line 39 is less than line 46, GO TO LINE 50.
47. TAX DUE. SUBract liN€ 46 fromM INE 39. .........c.cuiviiiuiieeieieceeeieescaeeeeeseeeses e esee s s s s s e s esesesesesesesesesessaesssessssssanseananes | 47 00
48. Penalty * Interest from the due date * ENLEN tOLAl 1v.veoee e 48 00
Check box if penalty is due to an ineligible withdrawal from an Idaho medical savings account. ...........ccccceevcveerieeniiennnn. . |:|
49. TOTALDUE. Add lines 47 and 48. Make check or money order payable to the Idaho State Tax CommisSion. ...........cccccceeevennen. = | 49 00
50. OVERPAID. Line 46 minus lines 39 and 48. %
This iS the aMOUNE YOU OVEIPAI. ..........c.eeeieeericeeiicieeeeieeeieeee s es s s eseesesee e |50 2030 00
51. REFUND. Amount of line 50 to be refunded t0 YOU. .........cccooreiiirieieinisieeeeiesiee e « |51 2010 00
52. ESTIMATED TAX. Amount of line 50 to be applied to your 2006 estimated tax. . 52| 20 ‘ 00

53. DIRECT DEPOSIT. Seeinstructions, page 11.

-RoutingNo.| | | | | | | | |

= Account No.

HEN T Fa

Account: DSavings

AMENDED RETURN ONLY. Complete this section to determine your tax due or refund.
54. Total tax due (line 49) or overpayment (lin€ 50) 0N thiS FETUIM .......ooiiiiiiiiiii e 54 00
55. Refund from original return plus additional FEfUNTS ..........coiiiiiiiiii e 55 00
56. Tax paid with original return plus additioNal tAX PAI ..........couiiiiiiiiii et 56 00
57. Amended tax due or refund. Add lines 54 and 55 and subtract line 56. 57 00

. Within 180 days of receiving this return, the Idaho State Tax Commission may discuss this return with the paid preparer identified below.
Under penalties of perjury, | declare that to the best of my knowledge and belief this return is true, correct and complete.

Your signature Date Paid preparer's signature Preparer's EIN, SSN, or PTIN
sien | : Bill Smith - 987128762
HERE | spouse's signature (if a joint return, BOTH MUST SIGN) Daytime phone Address and phone number

. 1234 State St Boise ID 83422




2005

For Form 40, Resident Returns Only

IDAHO SUPPLEMENTAL SCHEDULE

> 30R

TC39R1
M 5-20-05_v2

For calendar year 2005, or fiscal year beginning , ending
Name(s) as shown on return Social Security Number
Test Lucky 400 | 00 | 5905
A. Additions. See instructions, page 19.
1. Federal net operating loss carryover included in line 9, FOrm 40 .........coooiiiiiiiiiiiiiiee e | 1 00
2. Capital loss carryover incurred outside the state before becoming an Idaho resident .......................... | 2 00
3. Non-ldaho state and local bond interest and diVIdends .............ccoueiiiiiiiiiiiie e | 3 290 00
4. ldaho college savings acCoUNt WItNArAWAL ..........c..ueiiieiiiiiiiie et e e e e | 4 150 00
5. Bonus depreciation. AttaCh COMPULALIONS. ........viiiiiieiitiieeiiee e st e e e e e e sae e e ereeeenaaeeesneeeas «| 5 255 00
6. Other additions. Attach eXplanation. .............oociiiii e | 6 00
7. Total additions. Add lines 1 through 6. Enter on line 10, Form 40. =7 00
B. Subtractions. See instructions, page 19.
1. ldaho net operating loss carryover = .
Idaho net operating loss carryback = . Entertotal here. ..., 1 00
2. State income tax refund if included in federal INCOME ..........uuiiiiiiii e e =2 00
3. Interest from U.S. Government 0blIgationNS ............cccociiiiiiiiieiie ettt | 3 100 00
4. Insulation of I[dAN0 FESIAEINCE .........cc.eeeeiieee e "4 1000 00
5. Alternative energy devices deduction. 7
Year
Acquired Type of Device Total Cost Percent
a. 2005 Pellet Fireplace $ X 40% = |5a 800 00
b. 2004 $ X 20% =|5b 00
Cc. 2003 $ X 20% = |5c 00
d. 2002 $ X 20% = |5d 00
€. Add INES 58 tAIOUGN 5. .....voecveeceeeeeeeeeee oo nae e | 5e 800 00
6. Child/dependent care. Attach federal Form 2441 or 1040A, Schedule 2. ........cccovovoeevceeeeeeeeeeeeenn, | 6 3000 00
7. Social security and railroad benefits, if included in federal INCOME «+vvvvvvvviviiiiiiii s | 7 00
8. Retirement benefits deduction. Complete SECHON C. ........oiiiiiiiiiieiie e «| 8 00
9. Technological eqUIPMENt ONALON ...........c.cvcrueveiereeeceeeeeee ettt eee et es e es st nee e es e snes = 9 400 00
10. Idaho capital gains deduction. AttaCh FOrM CG. .......oiiiiiiiiiiieiiiie e = 10 00
2o fo o] (o] I St 0 [= Y= PSP RPUPPPRR [ 11 00
12. Idaho medical savings account. Contributions 2000 Interest
Financial institution Wells Fargo Account number 2881 . |12 2000 00
13. Idaho college Savings PrOgram ........cccocuiiiiiiriiiiir i « |13 2000 00
14. Maintaining a home for the aged and/or developmentally disabled .............ccooeiiiiiiiiieiiineee « |14 00
15. Idaho lottery winnings, less than $600 P PriZE ........c.cceeveveveuieeeeieeeeeeteteeee e « |15 1000 00
16. Income earned on a reservation by an American INdian ...........ccccooiiiiiieiiicnie e « |16 00
17. Health iNSUFANCE PrEMIUMS ......vivieeieeeeeseeeeeeeseesee e e e e e s s ee e e s e s st en s et en et ee s en s et en s s s enenns . |17 1000 00
18. LONG-TEIM CAIE INSUIANCE ....ccvieuvivieeieeteete et eete et e eteeeteeteeete et e eteeteeeteesaeeteestesteeteessesteessesbeensaneesreanees .18 500 00
19. Worker's COmMPENSAtiON INSUIAINCE .........uiieeeiiiiieaeeeeiiiiee e e ettt e e e s etbeeeeeesasaeeeeeesassseeeeeaannteeeeeeannseeaeaaans « |19 00
20. Bonus depreciation. AttaCh COMPULALIONS. ........coiuiiiiiiiieiiii e « |20 00
21. Other subtractions. AttaCh EXPIANALION. ............cceeeeeeeeeee e ee e . |21 500 00
22. Total subtractions. Add lines 1 through 4 and 5e through 21.
Enter on line 12, Form 40. *122) 12300 00

C. Retirement Benefits Deduction. See instructions, page 23, for qualified retirement benefits.

I R

If single enter $23,268, or if married filing jointly enter $34,902 ................ =1 00
Federal Railroad Retirement benefits received .............cooovivvviiviiiieeeeeeenns | 2 00
Social Security benefits received ..........cooviiieiiiiii e, | 3 00
Line 1 minus lines 2 and 3. If less than zero enter zero. ........ccccceeeeeeeeen.. 4 00
Qualified retirement benefits included in federal income. ..........ccccc.cccni. «| 5 00

Enter the smaller of line 4 or 5 here and on line 8, Part B.




SCHEDULE F
(Form 1040)

Profit or Loss From Farming

» Attach to Form 1040, Form 1041, Form 1065, or Form 1065-B.

Department of the Treasury

OMB No. 1545-0074

2009

Attachment

Internal Revenue Service ~ (99) » See Instructions for Schedule F (Form 1040). Sequence No. 14
Name of proprietor Social security number (SSN)

Test Lucky 400 : 00 5905
A Principal product. Describe in one or two words your principal crop or activity for the current tax year. B Enter code from Part IV

Cattle

> 11(2]1]1]1

(1) X] Cash 2 [] Accrual

C Accounting method:

D Employer ID number (EIN), if any

E Did you “materially participate” in the operation of this business during 20057 If “No,” see page F-2 forlimit on passive losses.

X Yes []No

m Farm Income—Cash Method. Complete Parts I and Il (Accrual method. Complete Parts

Il and 1ll, and Part I, line 11.)

Do not include sales of livestock held for draft, breeding, sport, or dairy purposes; report these sales on Form 4797.

1 Sales of livestock and other items you bought forresale. . . . . . 1
2 Cost or other basis of livestock and other items reported on line 1. . A 2
3 Subtract line 2 from line 1 ., N @ . e 3
4 Sales of livestock, produce, grains, and other products ou raised . e e 4 1000
5a Cooperative distributions (Form(s) 1099-PATR) 5a 5b Taxable amount | 5b
6a Agricultural program payments(see page F-2) . 6a 6b Taxable amount 6b
7 Commodity Credit Corporation (CCC) loans (see page F-3):
a CCC loans reported under election LK.-8. . . . . . .. ... 7a
b CCC loans forfeited . L 7b | | | 7c Taxable amount | _7¢
8 Crop insurance proceeds and Federal crop disaster payments (see page F-3):
a Amount received in 2005 8a 8b Taxable amount | 8P
c If election to defer to 2006 is attached, check here » [ 8d Amount deferred from 2004 8d
9 Custom hire (machine work) income . Ce e e P 9
10 Other income, including Federal and state gasoline or fuel tax credit or refund (see page F- 3) 10
11 Gross income. Add amounts in the right column for lines 3 through 10. If you use the accrual method, enter
the amount from Part Ill, line 51 . 11 1000
Farm Expenses—Cash and Accrual Method
Do not include personal or living expenses such as taxes, insurance, repairs, etc., on your home.
12 Car and truck expenses (see 25 Pension and profit-sharing
page F-4—also attach Form 4562) 12 plans 25
13  Chemicals 13 26 Rent or lease (see page F 5)
14 Conservation expenses (see a Vehicles, machinery, and equip-
page F-4) . 14 ment . . 26a
15 Custom hire (machine work) 15 b Other (land, anlmals etc) . 26b
16 Depreciation and section 179 27 Repairs and maintenance . 27 140
expense deduction not claimed 28 Seeds and plants 28
elsewhere (see page F-4) . 16 405 29 Storage and warehousing . 29
17  Employee benefit programs other 30 Supplies 30
than on line 25 17 31 Taxes . 31 55
18 Feed purchased . 18 400 32 Utilities . 32
19  Fertilizers and lime . 19 33 Veterinary, breedlng and med|cme 33
20 Freight and trucking. 20 34 Other expenses (specify):
21 Gasoline, fuel, and oil . . . | 21 Y 34a
22 Insurance (other than health) 22 b . 34b
23 Interest: C 34c
a Mortgage (paid to banks, etc.) | 23a d . 34d
b Other . 23b € . 34e
24  Labor hired (less employment credlts) 24 f 34f
35 Total expenses. Add lines 12 through 34f . .| 35 1000
36 Net farm profit or (loss). Subtract line 35 from line 11.
e [f a profit, enter on Form 1040, line 18, and also on Schedule SE, line 1. } 36 0
® If a loss, you must go on to line 37. Estates, trusts, and partnerships, see page F-6.
37 37a X] All investment is at risk.

® |f you checked 37a, enter the loss on Form 1040, line 18, and also on Schedule SE, line 1.

If you have a loss, you must check the box that describes your investment in this activity (see page F-6). }

® |f you checked 37b, you must attach Form 6198. Your loss may be limited.

37b [ Some investment is not at risk.

For Paperwork Reduction Act Notice, see Form 1040 instructions.

Cat. No. 11346H

Schedule F (Form 1040) 2005



Form

FEDERAL FORM

Depreciation and Amortization
(Including Information on Listed Property)

4562

Department of the Treasury

Internal Revenue Service

» See separate instructions. » Attach to your tax return.

OMB No. 1545-0172

2009

Attachment
Sequence No. 67

Name(s) shown on return

Business or activity to which this form relates

Test Lucky

Identifying number

Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |I.

1 Maximum amount. See the instructions for a higher limit for certain businesses . 1 $105,000
2 Total cost of section 179 property placed.in service (see instructions) . 2
3 Threshold cost of section 179 property before reduction in limitation 3 $420,000
4 Reduction in limitation. Subtract'line 3 from line 2. If zero or less, enter -0- - 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marrled f|||ng
separately, see instructions . 5
(a) Description of property (b) Cost (business use onIy) (c) EIected cost
6
7 Listed property. Enter the amount from line 29 . . | 7
8 Total elected cost of section 179 property. Add amounts in column ( ), lines 6 and 7 . 8
9 ' Tentative deduction. Enter the smaller of line 5 or line 8. - 9
10 Carryover of disallowed deduction from line 13 of your 2004 Form 4562 10
11 Business income limitation. Enterthe smaller of business income (not less than zero) or line 5 (see mstructlons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . 12
13 Carryover of disallowed deduction to 2006. Add lines 9 and 10, less line 12 » | 13 |

Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special allowance for certain aircraft, certain property with a long production period, and qualified

New York Liberty Zone property (other than listed property) placed in service during the tax year | 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16

MACRS Depreciation (Do not mclude I|sted property) (See mstructlons)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2005 17 |
18

If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here . . O

Section B—Assets Placed in Service Durmg 2005 Tax Year Usmg the General Depreciation System

o (b) Month and | (c) Basis for depreciation (d) Recove ] o ]
(a) Classification of property | year placed in | (business/investment use covery (e) Convention (f) Method (9) Depreciation deduction
service only—see instructions) period
19a 3-year property
b  5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yre. S/L
h Residential rental 27.5 yre. MM S/L
property 275 yre. MM S/L
i Nonresidential real 29 yre. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2005 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yre. S/L
¢ 40-year 40 yro. MM S/L
Summary (see instructions)
21 Listed property. Enter amount from line 28 N 405
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 in column (g) and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations—see instr. | 22 405

23

For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263A costs

23

For Paperwork Reduction Act Notice, see separate instructions.

Cat. No. 12906N

Form 4562 (2005)



Form 4562 (2005) Page 2

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only
24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? []Yes[INo | 24b If “Yes,” is the evidence written? []Yes[ INo

() (e) 0]
Type of. p(ragpe_!rty (list | Date rg;_)ced in irl?yj:é?r?ﬂzsr{t Cost gjr)_other ?t?jissin]:srsjjiisges‘t:teiﬁ? Ftec((?very Me(t?r)mt/ Deprg;)ia_tion selélt?:r:etdm
vehicles first) service perclesrstage basis use only) period Convention deduction cost
25 Special allowance for qualified New York Liberty Zone listed property placed in service
during the tax year and used more than 50% in a qualified business use (see instructions) 25 300
26 Property used more than 50% in-a qualified business use:
COMPUTER | 4-1-05 1009 1000 700 5 [150DBHY 150
%
%
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
% S/L -
28 Add amounts._in.column (h), lines 25 through 27. Enter here and on line 21, page 1. . | 28 405
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1. . . . . . . . . . . . . | 29

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30 Total business/investment miles driven (@ (b) ) (d (e) ®
. . . Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

during the year (do not include commuting
miles) .

31  Total commuting mrles drrven durrng the year

32 Total other personal (noncommutrng)
miles driven .

33 Total miles driven durrng the year. Add
lines 30 through 32

34 Was the vehicle available for personal
use during off-duty hours? .

35 Was the vehicle used primarily by a
more than 5% owner or related person?

36 Is another vehicle available for personal
use?

Yes No Yes No Yes No Yes No Yes No Yes No

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are
not more than 5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes | No

by your employees? .
38 Do you maintain a written policy statement that prohrbrts personal use of vehroles except commutrng by your employees’7
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? . .
40 Do you provide more than five vehicles to your employees, obtain mformatron from your employees about
the use of the vehicles, and retain the information received? . .
41 Do you meet the requirements concerning qualified automobile demonstratron use" (See |nstruct|ons)
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” do not complete Section B for the covered vehrcles

ZTaA"/l Amortization

b) © (A ©
(a) ( - : Amortization o
- Date amortization Amortizable Code ; Amortization for
Description of costs begins amount section period or this year

percentage

42 Amortization of costs that begins during your 2005 tax year (see instructions):

43 Amortization of costs that began before your 2005 tax year, . . . e e 43

44 Total. Add amounts in column (f). See the instructions for where to report e 44
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Form

IDAHO FORM

Depreciation and Amortization
(Including Information on Listed Property)

4562

Department of the Treasury

Internal Revenue Service

» See separate instructions. » Attach to your tax return.

OMB No. 1545-0172

2009

Attachment
Sequence No. 67

Name(s) shown on return

Business or activity to which this form relates

Test Lucky

Identifying number

Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |I.

1 Maximum amount. See the instructions for a higher limit for certain businesses . 1 $105,000
2 Total cost of section 179 property placed.in service (see instructions) . 2
3 Threshold cost of section 179 property before reduction in limitation 3 $420,000
4 Reduction in limitation. Subtract'line 3 from line 2. If zero or less, enter -0- - 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marrled f|||ng
separately, see instructions . 5
(a) Description of property (b) Cost (business use onIy) (c) EIected cost
6
7 Listed property. Enter the amount from line 29 . . | 7
8  Total elected cost of section 179 property. Add amounts in column ( ), lines 6 and 7 . 8
9 ' Tentative deduction. Enter the smaller of line 5 or line 8. - 9
10 Carryover of disallowed deduction from line 13 of your 2004 Form 4562 10
11 Business income limitation. Enterthe smaller of business income (not less than zero) or line 5 (see mstructlons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . 12
13 Carryover of disallowed deduction to 2006. Add lines 9 and 10, less line 12 » | 13 |

Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special allowance for certain aircraft, certain property with a long production period, and qualified

New York Liberty Zone property (other than listed property) placed in service during the tax year | 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16

MACRS Depreciation (Do not mclude I|sted property) (See mstructlons)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2005 17 |
18

If you are electing to group any assets placed in service during the tax year into one or more
general asset accounts, check here . . O

Section B—Assets Placed in Service Durmg 2005 Tax Year Usmg the General Depreciation System

o (b) Month and | (c) Basis for depreciation (d) Recove ] o ]
(a) Classification of property | year placed in | (business/investment use covery (e) Convention (f) Method (9) Depreciation deduction
service only—see instructions) period
19a 3-year property
b  5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yre. S/L
h Residential rental 27.5 yre. MM S/L
property 275 yre. MM S/L
i Nonresidential real 29 yre. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2005 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yre. S/L
¢ 40-year 40 yro. MM S/L
Summary (see instructions)
21 Listed property. Enter amount from line 28 N 150
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 in column (g) and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations—see instr. | 22 150

23

For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263A costs

23

For Paperwork Reduction Act Notice, see separate instructions.

Cat. No. 12906N

Form 4562 (2005)



Form 4562 (2005) Page 2

Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and
property used for entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only
24a, 24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? []Yes[INo | 24b If “Yes,” is the evidence written? []Yes[ INo

(c) (e) (i)
(a) (b) Business/ (d) . - (f) (@) (h)
Type of property (list | Date placed in | investment Cost or'other ?t?sesin]:srs?iisges‘tﬁgﬂ? Recovery Method/ Depreciation selélt(ie:r:etd 79
vehicles first) service perclesrstage basis v use only) period Convention deduction cost

25 Special allowance for qualified New York Liberty Zone listed property placed in service
during the tax year and used more than 50% in a qualified business use (see instructions) 25

26 Property used more than 50% in-a qualified business use:
COMPUTER | 4-1-05 1009 1000 700 5 [150DBHY 150
%
%
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
% S/L -
28 Add amounts._in.column(h), lines 25 through 27. Enter here and on line 21, page 1. . | 28 150

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1. . . . . . . . . . . . . | 29

Section B—Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30 Total business/investment miles driven (@ (b) ) (d (e) ®
. . . Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

during the year (do not include commuting
miles) .

31  Total commuting mrles drrven durrng the year

32 Total other personal (noncommutrng)
miles driven .

33 Total miles driven durrng the year. Add
lines 30 through 32

34 Was the vehicle available for personal
use during off-duty hours? .

35 Was the vehicle used primarily by a
more than 5% owner or related person?

36 Is another vehicle available for personal
use?

Yes No Yes No Yes No Yes No Yes No Yes No

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are
not more than 5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes | No

by your employees? .
38 Do you maintain a written policy statement that prohrbrts personal use of vehroles except commutrng by your employees’7
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? . .
40 Do you provide more than five vehicles to your employees, obtain mformatron from your employees about
the use of the vehicles, and retain the information received? . .
41 Do you meet the requirements concerning qualified automobile demonstratron use" (See |nstruct|ons)
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” do not complete Section B for the covered vehrcles

ZTaA"/l Amortization

b) © (A ©
(a) ( - : Amortization o
- Date amortization Amortizable Code ; Amortization for
Description of costs begins amount section period or this year

percentage

42 Amortization of costs that begins during your 2005 tax year (see instructions):

43 Amortization of costs that began before your 2005 tax year, . . . e e 43

44 Total. Add amounts in column (f). See the instructions for where to report e 44

Form 4562 (2005)
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